in the liver. Other features of the disease may be present, such as cramps, steatorrhoea and the vascular phenomena of flushing and pulmonary stenosis. An excess of 5-hydroxyindole acetic acid is usually found in the urine. Complete removal of the tumour is rarely possible and symptomatic treatment is all that can be given. (Fig 1) . Cameron et al. (1949a) showed beautifully that the cul-de-sac in the small intestine must effect stagnation of intestinal contents if the syndrome is to be prcoduced in experimental animals; provided the pouch of intestine drains adequately no disturbance follows (Fig 2) . This explains why the blind loop syndrome is never seen in Meckel's diverticulum where the pouch of intestine has adequate egress into the mainstream of the gut. Cregan & Hayward (1953) demonstrated by bacteriological studies of aspirates from the normal intestine that only transient bacteria exist within the lumen of the small intestine in health. They are mainly derived from mouth commensals but also a few faecal organisms may be found in the lower small intestine. If any degree of obstruction or stasis occurs within the small gut its bacteria multiply by geometrical progression and rapidly colonize above the stricture.
We know that the blind loop syndrome is associated with infection in the normally virtually sterile small intestine. Although we know how to produce the syndrome, we cannot adequately explain its causation in spite of the considerable experimental work which has been carried out on it. Several theories have been put forward to explain each feature of the syndrome. Faber (1897) suggested that the macrocytic anemia results from toxic bacterial substances produced in the stagnant loop. More popular than this is the hypothesis that bacteria within the lumen of the small intestine compete with the host for vitamin B12. If cultures of E. coli are incubated with vitamin B12, absorption of this vitamin is subsequently diminished in the experimental animal, but this effect is abolished if the culture is killed first, i.e. in vitro these organisms take up vitamin B12. Booth & Heath (1962) Badenoch (1960) .
